<

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

egistration Distriet No. ﬁ? Primary Registration District P(o-.o__a_;fé_—!______kegilhar'l No. ______11_6

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED r T 0 400 *
1. PLACE OF DEATI voId 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
VS 300 o a. COUNTY . STATE M4 sgourib oWty Jackson admission)
o
Rev. 4/59 % b. CéTRY (if ength of stay in 1b ¢, CCI)‘I"!Y Insice Limits
= oW ‘é/ LO yrdl, Tows Kansas City Yo Ne [
1 :E c. L%QP?T&TEOQF {1f i Inside Limits d. AS[‘I)’I[!J%EETSS (If cutside, give location) Reside on Farm
= Tt Y N Y N
22"L“q -3 INSTITUTION el NolJ || 8,09 Leads Road e [1 No (&
3’ 3. (htlms OF nz)csnszn First v M Last ry Dgge Month Day Year
ype or print] h } \
—_— DEATH
PR Charles Doualas -
. SEX 6. COLOR OR RACE 7. married B Never Married (] |8. |DATE OF BIRTH } - AGE (last birthdsy) mNhDE DYEAR FUND:E i:_HR
[ Widowed [J Divarced [J ths oy ours I in.
5 ML White 1,-2-1890 {70 7/
e —— - 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v duripg most, workmg I|fe ven if retired)
z ne erator | Nutrena Feeds Bashor, Kansas USA
7 I :‘9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—&. Charles Douglas Jane Carter Stella Douglas
8 ' 2 len 15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreu
< {Yes, no, or unkn {If yas, give war or dates of terv
9 #LEX |, pilo) Stella Douglas-8409 Leeds Rd.-K,C.Mo.
o | 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: - QNSET AND DEATH
SRR = IMMEDIATE CAUSE ( 744"“')
BRI B
&J g 8 Conditi if DUE TO (b}
onditions, if any,
12\57‘ 4 v E which gave rise to
= |z above cause (a),
13 E = stating the under-
Iying cause last, DUE TO (c)
% z PART 1l. OTHER SIGNIFICANT CONDRITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L 1f deceased was female was
g disease condition given in PART 1 (&) there a pregnancy in last 90 days.
g § ] O Yes I 1 No l [J Urknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
g 5 Psnromhfg? im| o
A 2 o
Zz = &1 720c TIME OF  Hour  Month, Day, Year
< a INJURY a.m.
o 2 g p-m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF TNJURY [a.g. In or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., #tc.)
5 e NOT WHILE AT WORK O .
o [a]
5 o g é 21. 1| attended the deceased frnm_J_.;_a;—“-z— m_u‘.—b-a_md last lawmaliva an_l“Lé.z,—
@ ; o Death mu"-d m O ms on the date stated above, and to the best of my knowledge, from the causes stated.
(1] — .
g u 8 5 5| = slcNArua (Degree le) 22b_ADDRE 22c. DATE SIGNED
al & g 4 éLSu.... N~ f
?{ 23a. BIEJRIAL, ER(EMATfI)‘O}N, 23k, DATE “NAME OF CEMETERY COR CR| TORY
) O REMOVAL (Speci .
e i “Burd al 2-28-62 Brooking Cemetery
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. I!f TRAR’S SIGNATU
ul >
= a Earp & Sons- 4707 Truman Rd.-K.C.Mo| & - L7 b2 /M

[Licensed Embalmer's Statement on Reverse Side) d—\




STATEMENT BY LICENSED EMBALMER

I. hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed C& (lingn o~ % £/aié)

Signature of Student Embalmer
Licensed Embalmer No ’VZQ/

' P. O. Address ‘-_/)f\/ (.67 47’) A4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




